MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-011440

DEPARTMENT OF PUBLIC HEALTH AND W
! sy oy Reciatration Dic g/g E/ o [ STATE FILE NUMBER
DO NOT WRITE egistration Distri o. 7 — Primary Registration District N ¥ __ e Registrar's No, __d £ —

ON THIS STUB AMENDED

PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bLefore

a. COUNTY HO“,JELL 8. STAqui saouri b. COUN"Howell sdmission)
b. CéTY {If.cutside corporate limits,. give TOWNSHLP only) Length of stay in 1b c, Ccl;l"!\’ Inside Limits
own Mt ,View 15da owwWillow Springs , va X no O

<. I:‘UOL;PNT:EO%F (If NOT in hospits!, give Iocannn) Inside Limite d. STREET (If cutside, give lo:ltmn] Reside an Farm

INSTWWTION. St Francis ‘ YaR NoD 714 Walnut St; ' Yes O Ne ]
3. NAME OF DECEASED First Widdle Last 4. DATE ot Day T Year

e WILLIAM OTTO RICKERD oam March 29 1963
5. SEX . 6. COLOR OR RACE 7. Morried (] ' Never Married [ [B. DATE OF BIRTH | P AGE (lest birthday) ]IF UNDER | YEAR | IF UNDER 24 HR
Male White . Widowed I Divarced [ | § /22 /78 g I iy Du,- uo_.m—r Min.
102, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and siaTe or country) | 12. CITIZEN OF WHAT COUNTRY
Re€ipad “CE¥pdneEy =" | Carpentry Kentucky UsA
T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Silas Rickerd Un-known E.Lovan Rickerd (D)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes,:no, or unknown} l(lf yes, give war or dates;cf 8

V$ 300
Rev. 4/59

‘veéo
204604/

DATE AMENDED

|'Olcﬂ\lo-tn N )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED B‘l:

IMMEDIATE. CAUSE (»)

o

DOCUMENT

which gave rise to
shove cause ({a),
statifnp the unders-
lying cauvse last.

Conditions, if, any, ] DUE.TO (b)

DUE-TO (c)_fﬁ‘)’@b)’d) ‘ CcC (‘de;’?}‘

PART 11.- OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rllum‘l 1o the terminal. PART L )if -decesssd was famale way
disesse condition given in PART') (a) * there a pregnancy in lust 90 days.

QVZE’?”/ﬂSQ 6)05/\9 ]T]YﬂIDNDIDUnkM_Mn

19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.)

PERFORMED? | 0 m] -

YES[] NOX]
20c. TIME OF Hour Month, Day, Yesr

INJURY a.m,

pam. oo st " .

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ . ‘farm, factory, straet, office bldg., etc.)
. NOT WHILE' AT WORK a

l‘ " o 3, rl v v
21-. | attanded -the . dacaued {-rnm W 7/‘5 S taMLnd last saw ,,m:live on_m-?—_
Daath oecurred at. \.3 0 4 %_7 m on the date stated sbove, and 1o the bast of my knowledge, from the causes stated.

T ey 72h. ADDRESS T3c. DATE SIGNED
-

MEDICAL CERTIFICATION

e

22a. SIGNATURE .

Harold

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L ity. (State)
REMOVAL (Specify) . .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

T.R.Burns=¥illow Sprin

BY AFFIDAVIT OF -’

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_.L

of by $tudent Embalmer No.___  _

. waorking under my personal supervision. ﬁ
Student  signed T. R. Burns / Zmpw, /

Signature of Student Embalmer

I.icensed Embalmer No b21‘|-

_P.O. Address_klillon_ﬁpnngs.._ Mo,

Nofe: The-above.MUST BE SIGNED :8Y THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
with the sbove constitutes grounds “for revocation of license).
- If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng.
* ~**1f this body is not embalmed fact should be so stated above: — :




